
DISPLAY THISForm ltP 04 CARD ON PRINCIPAL FRONTAGE OF WORK 

Please Read 
Application And 

CITY OF PORTLAND 
ION 

Notes, If Any, 
Permit Number: 030838 Attached 

This is to certify that_~UneMe~lLCentf~:lllth 

AT -2-J;!wlMal~----------

provided that the person or persons, pting this permit shall comply with all 
of the provisions of the Statutes of ces of the City of Portland regulating 
the construction, maintenance and ures, and of the application on file in 
this department. 

Apply to Public Works for street line 
and grade if nature of work requires 
such information. 

OfHER REQU~APPROVALS 

Fire Dept -(,f/jfJ"'-f~ 
Health Dept. _ 

Appeal Board _ 

Other --=--_~-------
Department Name 

A certificate of occupancy must be 
procured by owner before this build­
ing or part thereof is occupied. 

PENALTY FOR REMOVING THIS CARD
 



:~ 

CEO District: 

Signalure:~ 

$20,000.00 2 

Cost of Work: 

Approved INSPECTIONLJ: r 
Use Group: . Typ¥' .

D Denied ./:Jf /t1JA..r ­ -

03-0838 

$201.00 

DEPT: OF BUILDING INSPEC0~t" .' 
't No: Is ' - ~~.~. r, ' Lt· 

22 Bramhall St 

Permit Fee: 

FIRE DEPT: 

Signature: f'\ 

Contractor Addres 

Permit Type: 

Alterations - Commercial 

PEDESTRIAN ACTIVITIES DISTRICT (P.A.D.) 

Phone: 

Proposed Use: 

Maine Medical Center/Hospital 

Maine Medical Center 
Contractor Name: 

Southern Maine Site Works, Inc. 

2 Bramhall St 

LesseelBuyer's Name 

Proposed Project Description: 

Replace Existing Handicap Ramp with a Concrete Ramp 

Business Name: 

Past Use: 

Maine Medical Center/Hospital 

Location of Construction: Owner Name: )1'"'( Of.~ \?f lif','N!lMMJress: 

City of Portland, Maine· Building or Use Permit AP'filical.i6n 
389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Action: D Approved D Approved w/Conditions D Denied 

Signature: Date: 

Permit Taken By: 

gad 

Date Applied For: 

07/1512003 
Zoning Approval 

1. This permit application does not preclude the 
Applicant(s) from meeting applicable State and 
Federal Rules. 

Special Zone or Reviews 

D Shoreland 

Zoning Appeal 

D Variance 

Historic Preservation 

~~istrictor Landmark 

2. Building permits do not include plumbing, 
septic or electrical work. 

3. Building permits are void if work is not started 
within six (6) months of the date of issuance. 
False information may invalidate a building 
permit and stop all work.. 

D Wetland 

D AoodZone 

D Subdivision 

D Miscellaneous 

D Conditional Use 

D Interpretation 

D Does Not Require Review 

D Requires Review 

D Approved 

D Site Plan D Approved D Approved w/Conditions 

D Denied 

Date: 

CERTIFICATION 

I hereby certify that I am the owner of record of the named property, or that the proposed work is authorized by the owner of record and that 
I have been authorized by the owner to make this application as his authorized agent and I agree to conform to all applicable laws of this 
jurisdiction. In addition, if a permit for work described in the application is issued, I certify that the code official's authorized representative 
shall have the authority to enter all areas covered by such permit at any reasonable hour to enforce the provision of the code(s) applicable to 
such permit. 

SIGNATURE OF APPLICANT ADDRESS DATE PHONE 

RESPONSIBLE PERSON IN CHARGE OF WORK, TITLE DATE PHONE 



I 

Permit No: Date Applied For: CBL:City of Portland, Maine· Building or Use Perntit 
07/15/200303-0838 053 D007001 

Location of Construction: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 
Owner Name: Owner Address: Phone:
 

2 Bramhall St
 Maine Medical Center 22 Bramhall St ( ) 871-4116 
Business Name: Contractor Name: Contractor Address: Phone 

Southern Maine Site Works, Inc. P.O. Box 10249 Portland (207) 828-2077 
LesseeJBuyer's Name Phone: Permit Type: 

Alterations - Commercial I 
Proposed Use: Proposed Project Description:
 

Maine Medical Center/Hospital with a Concrete Ramp
 Replace Existing Handicap Ramp with a Concrete Ramp 

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 07/17/2003
 

Note: Ok to Issue: ~
 

Dept: Building Status: Approved with Conditions Reviewer: Mike Nugent Approval Date: 10/15/2003
 

Note: Ok to Issue: ~
 

1) This ramp is limited to gurney use only and not considered a handicap access ramp.
 

Dept: Fire Status: Approved Reviewer: Lt. MacDougal Approval Date: 07/21/2003
 

Note: Ok to Issue: ~
 

Comments: 

7/23/2003-mjn: Guards must be 42" in height, 36" shown, left message with contractor 
I 



CBL:Permit No: Date Applied For: City of Portland, Maine - Building or Use Permit 
03-0838 07/1512003 053 D007001 

Location of Construction: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 
Phone: 

2 Bramhall St 

Phone: 

I 

Owner Name: Owner Address: 

( ) 871-4116 

Business Name: 

Maine Medical Center 22 Bramhall St 
Phone 

Southern Maine Site Works, Inc. 

Contractor Name: Contractor Address: 

(207) 828-2077P.O. Box 10249 Portland 
LesseeIBuyer's Name Permit Type: 

Alterations - Commercial 

Proposed Use: Proposed Project Description:
 

Maine Medical CenterlHospital
 Replace Existing Handicap Ramp with a Concrete Ramp 

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 07/1712003
 

Note: Ok to Issue: ~
 

Dept: Building Status: Pending Reviewer: Mike Nugent Approval Date: 

Note: Ok to Issue: D 
I 

Dept: 

Note: 

Fire Status: Approved Reviewer: Lt. MacDougal Approval Date: 0712112003 

Ok to Issue: ~ 

I Comments: 

I 07123/2003-mjn: Guards must be 42" in height, 36" shown, left message with contractor 
l 
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All Purpose Building Permit Application 
If you or the-property owner owes real estate or personal property taxes or user charges on any property within 

the City, payment arrangements must be made before permits of any kind are accepted. 

Location/Address of Construction: "'L ~~HIIU ST 
Total Square Footage of Proposed Structure 

loO SF 
Square Footage of Lot 

l{c2 '2. b lf7 S-p 
Tax Assessor's Chart, Block & Lot 
Chart~ / ~ Block# ~ot# 1'\ 

V ") J'D (-)0 1 

Telephone: 

Lessee/Buyer's Name (If Applicable) 

Current use: H0 <;f'ifAL 

Applicant name, address & , Cost Of 
telephone: $t"vr1-H·AAj ~,-S,"~kWork: $7- 0 ,000 
.'2..7.J) ~'V~s,o~ s r 
rO~n..~Of fV\~ ~1t"lo" Fee: $ BOt.CO 

oy fO'1 

If the location is currently vacant, what was prior use: _ 

Approximately how long has it been vacant: _ 

Proposed use: \\O~Pl'TA L 
Project descrip1'ion: () /' I) 

"olA-C~ 
7 

Contractor's name, address & telephone: Sov l~C-RN (y\A \N f S l n-"",n,~ \<, 1,.1 L 

'1.:1-0 R\\J ~ S to, ~\ PO(Z:l"<,...I'UVP, Me ~1... ~- 2.0"7-' 
Who should we contact when the permit is readY:_...J.R~· O~'J)-=-(tJ---=~=--'i~ _ 

Mailing address: f 0 ..go)" (~'1- \1 " poarl AN 0, tvlE 

We will contact you by phone when the permit is ready. You must come in and pick up the permit and 
review the requirements before starting any work, with a Plan Reviewer. A stop work order will be issued 
and a $100.00 fee if any work starts before the permit is picked up. PHONE: ~2-- ~,. 2 c 77. 

IF THE REQUIRED INFORMATION IS NOT INCLUDED IN THE SUBMISSIONS THE PERM~I! I i~~iff~M.A.T.ICALLY : 
DENIED AT THE DISCRETION OF THE BUILDING/PLANNING DEPAR'rMENT, WE MAY ~~ ~J!-!P~AL .' ; 
INFORMATION IN ORDER TO APROVE THIS PERMIT. \ ... r--" (;;\ " ~ 

I hereby certify that I am the Owner of record of the named property, or that the owner of record 'it: .' esjJlpr~p~e9~~rk ai;ld tIi. 
have been authorized by the owner to make this application as his/her authorized agent. I agree~'=.0.. ",m.. to..alf Q,... PPlicable.la.•\fs..o.t~. is 
jurisdiction. In addition if a permit for work described in this application is issued, I certify that the Co ~i~ftl~~e'l~a~~e 
shalf have the authority to enter all areas covered by this permit at any reasonable hour to enforce ~~~ro~ioffi0~?(1ej;0'&!.,,'r!iRP11f;.aJj/e 
to this permit. i _, It,.! •. ~~::.,.",.,:,;;,_ ••__,_.'w-

I Signature of apPlicant:~.j~ I Date: 7il5"/02 

This is NOT a permit, you may not commence ANY work until the permit is issued.
 
If you are in a Historic District you may be subject to additional permitting and fees with the
 

Planning Department on the 4th floor of City Hall
 

I 



10/14/03 14:45 I'1MC ENG. TRA I LOR ~ 98748716 NO.017 [;J01 

~A' Maine Medical Center
 
September s~ 2003 

Mr. Michael Nugent
 
City ofPortland, Department ofInspections
 
319 Congress Street
 
Portland, ME 04101 

Be: WAC EDgin~ Buildin.g'R8mp Rcpllcement':;:~'·: ' 

Dc:&r Mr. Nugmt; 

-Maine Medical Center j! in the process ofreplacing a Woodallllllp ac.1be 22 Bramhall SWeet localion. _ 
I Maine Medical Center is requesting • variance for the replaa:mcnt oftbjs structure. 

'Badcglound 
The I'IIIIlp is located at the reQr oftbe Engineering Bui,tding. The ramp is COJ)struded ofwood and is in 
need ofrepJacement due to its age and design (the slope ofthe existing ramp is 1:5.7). The,primary 
purpose ofthis ramp is to accommodate shipments that cannot utilize the adjacent loading dock. This nmp 
also seI"WiS as me oftwo means ofegress fi'om the building. This 'ramp was noted by the State Fire 
MmhaD's office as not beiQg in compliaoa: dwing. routine inspcdion. 

Conditions 
The exit door is located 35~ ·2" ftom. the corner ofthe building and 37'·10" tom the roadway. The height 
oftbe laodioa is 2?-9 .,4". A stmcture that meets the full ~fIltsofthe applicable code would be 
approx. 4t~-Q' in length. This would c:aend almost 4' into the rCBlway thus creatiDg a separate ba2;ardous 
amditiCJll. Due to its location in p'oximity in relation to the loading dock, dle installaDcm. ofa switchback 
of-sufficient size would rmda' the loading dock unusable. This would create a hardship and impact the 
operations orebe Hospital 

Pr9P9!!1 
Maine Mediad Center is proposing to couscruct a ramp as detailed CD the drawings provided earlier ~ a 
separate cover. The proposed ramp would be construded with II slope of 1:9.3. The proposed nmap would 
termiDate .pprox. S' before the edge ofthe roadway. Under this propo$al the intermediate landing would 
be elimillated.. All other features ofthe ramp will meet tbe applicable code. 

Plase contact me directly at 171..2447 ifyou have any additional questions or con.c:ems pertaining to 1his 
request. 

~~~~ 
ItDgerC BoyiDaton:T
Director ofEogineering
 
Maine Medical Center
 

Cc: JeffSanbcm, MMe. Safety Manager
 
Rod Boyington, Soutbem Maine Sitework
 

Post...t- Fax Note 7671 Oate ;QIJill I~"" 
To MkoH /Ji,. MJ6iJ'¥T 
Co.lDept. elN'~ I'\lUMt,)oJl) 

From 

CO·MAu.... ~a 

PhooeN flf-l!IJoo Phone #Y71 ~ VI~ 7 

Fax # 6"'t4 .811'­ ' Fax4t 't7/-"t~ 

22 Bramhall Street, Portland, Maine 04102-3175 . (207) 871-0111 
Till! Mil1'",~HI!tJ1tA F!Jfllilv 

OCT. 14 . 03 (WED) 14: 46 COMMUNI CAT ION No: 46 PAGE, 1 



City of Portland, Maine· Building or Use Permit Permit No: Date Applied For: CBL: 

389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 03-0838 0711512003 053 D007001 

Location of Construction: Owner Name: Owner Address: Phone: 

2 Bramhall St Maine Medical Center 22 Bramhall St ( ) 871-4116 
Business Name: Contractor Name: Contractor Address: Phone 

Southern Maine Site Works, Inc. P.O. Box 10249 Portland (207) 828-2077 
Lessee/Buyer's Name Phone: 

I 
Permit Type: 

Alterations - Commercial 

Proposed Use: Proposed Project Description: 

Replace Existing Handicap Ramp with a Concrete Ramp Maine Medical CenterlHospital with a Concrete Ramp 

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 07117/2003
 

Note: Ok to Issue: ~
 

Dept: Building Status: Approved with Conditions Reviewer: Mike Nugent Approval Date: 1011512003 

Note: Ok to Issue: ~ 

1) This ramp is limited to gurney use only and not considered a handicap access ramp. 

Dept: Fire Status: Approved Reviewer: Lt. MacDougal Approval Date: 07/21/2003
 

Note: Ok to Issue: ~
 

Comments:
 

712312003-mjn: Guards must be 42" in height, 36" shown, left message with contractor
 
I 



CBL:Date Applied For: Permit No: City of Portland, Maine - Building or Use Permit 
07/151200303-0838 053 D007001 389 Congress Street, 04101 Tel: (207) 874-8703, Fax: (207) 874-8716 

Location of Construction: 

2 Bramhall St 
Business Name: 

LesseeJBuyer's Name 

Proposed Use: 

Owner Name: Owner Address: Phone: 

Maine Medical Center 22 Bramhall St ( ) 871-4116 
Contractor Name: Contractor Address: Phone 

(207) 828-2077P.O. Box 10249 Portland Southern Maine Site Works, Inc. 
Phone: Permit Type: 

Alterations - Commercial I 
Proposed Project Description: 

Replace Existing Handicap Ramp with a Concrete Ramp Maine Medical CenterlHospital with a Concrete Ramp 

Dept: Zoning Status: Approved Reviewer: Marge Schmuckal Approval Date: 07/1712003 

Note: Ok to Issue: ~ 

Dept: Building Status: Approved with Conditions Reviewer: Mike Nugent Approval Date: 10/1512003 

Note: Ok to Issue: ~ 

1) This ramp is limited to gurney use only and not considered a handicap access ramp. 

Dept: Fire Status: Approved Reviewer: Lt. MacDougal Approval Date: 0712112003 

Note: Ok to Issue: ~ 

Comments: 
I 

7/2312003-mjn: Guards must be 42" in height, 36" shown, left message with contractor 
I 


